Access to health care is critical for the health status of American children. The provider workforce available to care for children in the United States continues to grow relative to birth rate and the concomitant growth in the number of young patients, although there remains significant maldistribution, with many communities having few to no physicians caring for children.
Access to health care is critical for the health status of American children. The provider workforce available to care for children in the United States continues to grow relative to birth rate and the concomitant growth in the number of young patients, although there remains significant maldistribution, with many communities having few to no physicians caring for children. 1 Many rural and underserved areas depend on family physicians (FPs) for the care of children.
In Upper CI Care of Children Lower CI evidence of further decline. We calculated the average percent of practice time spent caring for children and the percent of self-reported care of children across the study years. The care of children consistently accounted for approximately 10% of FPs' total practice time during the study period, whereas the proportion of US FPs reporting that their personal practice included the care for children declined from 78% to 68% (see Figure 1 with 95% confidence intervals). Unlike pediatricians, whose role in the care of America's children is clear to both patients and providers, FPs face an ongoing identity crisis amid an increasingly competitive environment of child health care. 3 At stake is access to care for children in underserved rural and urban areas, which is disproportionately dependent on FPs. 4 Policymakers shaping a new era of workforce policy to accommodate health reform's ambitions must consider how to support the broad scope of Family Medicine, especially as it relates to comprehensive, coordinated care in a medical home, along with strategies to support distribution of child health providers in areas of unmet need. Potential policy solutions include payment reform aimed at appropriate valuing of office-based visits, incentivizing distribution of FPs to underserved areas, and ensuring adequate training in child health and continued education for FPs.
